2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000077803

1. Entity Name

IMPEX INTERNATIONAL CORP.

FILED
Apr 25,2001 8:00 am
ecretary of State

\ . 04-25-2001 90103 009 ***150.00

Principal Place of Business

27725 OLD 41 ROAD
SUITE 203

BONITA SPRINGS FL 34135
us

Mailing Address

27725 OLD 41 ROAD
SUIE 203

BONITA SPRINGS FL 34135

us

2. Principal Place of Business

3. Malling Address

AV

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

DO NOT WRITE IN THIS SPACE

A

City & State

City & State

4. FEINumber  §8-0527892

Applied For

Not Applicable

Zip Country

Zip

Countr
v 5. Certificate of Status Desired

0 $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STEWART, JAMES C

e Zaher e ler

Streat Address (P.O. Box Number is Not Acceptablg)

27725 Otd 4 Rel., {uite 203

T

WBonikta Sprivgg

FL | 34135

8. The above & ?t’tt;submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

,«/(/vu/q ?e,ku 2"*""4% ?.ecsdmt

Yz for

SIGNATURE
Signature, typed pr printed name of registered 'xq&\t and title if applicable. {NOTE: Registered Agent mgnalure required whan reinstating) DATE
9. This g.cyrporaticl)n is eligible 1o satisty its Intangible FILE NOW I FEE IS_ $159.00 ] 10. Election Campaign Financing $5.00 tay Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fe);s
{See criteria on back) Make Check Payable {o Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE PD [ pelete TITLE [ Changa [ Adgition
HAME ZAHNER, PETER NAME
sTreer anoress § 27957 CARL CIR STREET ADDAESS
CITY-8T-2IP BONITA SPRINGS FL GITY-5T-2IP
THLE 1 celete THLE {7 Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZP
TITLE 3 pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-8T-ZIP
TILE O pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TITLE (] Change [ Acidition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-51-2IP
TITLE 1 Detete TITLE (1 GChange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P

13. | herghy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X1D), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the regeiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Q‘W d.

changed, or on an atlg

S
SIGNATURE:

ith an address, with all other like emp

letes Zalaner

f kli3]oy (44:)445 g500

SIBNATURE AND TYPEC OR PRINTED NAME OFSFNENG QFFICER OR DIRECTOR

Craptinse Prione #

7

CR2E034 (10/00)



